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County Case Management Contract with Capital Medical Society Foundation

This Agreement dated this _ day of September, 2004, by and between LEON
COUNTY, a charter county and political subdivision of the State of Florida, hereinafter referred
to as the “County” and Capital Medical Society Foundation, hereinafter referred to as the
“Contractor.”

WHEREAS, the Board has identified the need to further the provision of primary
healthcare services to the uninsured citizens of our community;, Services to include basic
diagnostic procedures and drug or other therapeutic modalities ordered or provided by the
primary care practitioner in the course of treating the patient, along with ambulatory care,
preventive health services and continuing case management of the healthcare needs of registered
clients; and

WHEREAS, the CareNet group of providers, including Neighborhood Health Services,
Bond Community Health Center, the Capital Medical Society Foundation, the FAMU College of
Pharmacy, Tallahassee Memorial Healthcare, Tallahassee Community Hospital and Leon
County Health Department have provided primary and specialty healthcare services to the
uninsured citizens of Leon County in a coordinated fashion for a number of years; and

WHEREAS, the Board has determined that a greater need for healthcare for the
uninsured in our community exists above the current level of services offered by the CareNet
partners at their current levels of funding and participation; and

WHEREAS, the Board has found it in the best interest of Leon County to dedicate
funding for the expansion of the existing CareNet program to service the community’s additional
need (estimated to be an additional 4,500 uninsured citizens) for healthcare services for the
uninsured; and

WHEREAS, the CareNet group of providers have agreed to work cooperatively with the
Board to meet that additional community need for healthcare services for the uninsured;

NOW, THEREFORE, the parties hereto agree as follows:

Section 1: Clients To Be Served

The contractor hereby agrees to serve the following residents of the county with the following
restrictions:

1. Eligibility for services under this contract shall be limited to those residents of Leon
County under the age of 65 with net incomes less than 100% of the most current
federal poverty levels established by the U.S. Office of Management and Budget,
who seck primary medical care, have no health insurance, and are not currently
covered under any other state or federal assistance program. Residents with net
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incomes between 100 and 200% federal poverty level shall arrange to pay for all or a
portion of the specialty care services they receive while simultaneously receiving
short term case management by Contractor.

2. No fees of any kind shall be charged for registered comprehensive primary care
clients who are below 100% of the most current federal poverty levels.

3. Clients who are not currently receiving Medicaid or Healthy Kids, or any other state
or federal program, and who appear to meet the income and categorical eligibility
requirements of Medicaid or Healthy Kids, should be strongly encouraged to pursue
obtaining eligibility for those programs.

4, Clients who are enrolled in Medicaid, Medicare, Healthy Kids, or any other insurance
program will not be eligible for services under this contract.

5. The contractor will determine eligibility for enrollment into primary care. Eligibility
will be determined at least annually. A client shall be allowed, however, to request
determination of eligibility after submitting verified confirmation of changes to
his\her income. :

6. The contractor will abide by HIPPA policies and procedures established for the
Primary Health Care Program as related to the processing of client’s medical
information

Section 2: Services to be offered per this contract by Contractor:

1. The Contractor shall provide primary heatlhcare services to qualifying recipients
including, but not limited to, those services delineated in the attached contract
between the Leon County Health Department and the Contractor unless otherwise
specified herein (Attachment #2). These services shall be provided in the manner
detailed in the attached contract

Section 3: Reports to be performed by Contractor:

1. The Contractor must submit a monthly invoice (Exhibit A) to the County on or before
the 15" day of the month. The invoice should be sent to the following address to the
attention of the “Uninsured Healthcare Program Administrator:”

Leon County Health and
Human Services Division
918 Railroad Ave.
Tallahassee, FL. 32301
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2. The Contractor must submit the required attachments as the designated in the
monthly invoice. For the purposes of this contract “New” Patients means those
receiving services and charged to the Leon County Primary Health Care Program.
“Existing” patients means those receiving services and charged to the Leon County
Health Department. These attachments shall at a minimum contain the following
information:

A) A comprehensive list of all clients registered during the month to
include the unique client identification number and program start date.

B) Number of total patients (seen by contractor entirely) and total patient
encounters per month.

0] Number of new and existing CareNet patients and number of new and
existing CareNet patient encounters per month.

3. The Contractor will provide a Client Satisfaction Survey to randomly sample a
minimum of 20 primary care clients seen during each quarter of the contract period.
This survey shall be similar to the one delineated in the contract between the Leon
County Health Department and the contractor (Please See Attachment #3).
Completed forms will be forwarded to the county contract manager.

4. Annually, the County will submit a final report that provides a detailed summary of
all expenditures utilizing the funds from this contract. The annual report will also
comprehensively detail the amount of new patients as compared to overall patients
served by the contractor and the types of service performed in the reporting year. The
report will also compare the current period against measures from previous years.

Section 4;: Audits, Records, and Records Retention:

The Contractor agrees:

1. To establish and maintain books, records, and documents (including electronic
storage media) in accordance with generally accepted accounting procedures and
practices, which sufficiently and properly reflect all revenues and expenditures of
funds provided by the County under this contract.

2. To retain all client records, financial records, time sheets, supporting documents,
statistical records, and any other documents (including electronic storage media)
pertinent to this contract for a period of five (5) years after termination of the
contract, or if an audit has been initiated and audit findings have not been resolved at
the end of five (5) years, the records shall be retained until resolution of the audit
findings or any litigation which may be based on the terms of this contract.

3. Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of
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any said records or documents during the required retention period as specified in
paragraph 1 above. :

To assure that these records shall be subject at all reasonable times to inspection,
review, or audit by Federal, state, or other personnel duly authorized by the County
subject to HIPPA.

Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part
92.36(1)(10), shall have full access to and the right to examine any of provider’s
contract and related records and documents, regardlessf the form in which kept, at
all reasonable times for as long as the records are retained.

To include these aforementioned audit and record keeping requirements in all
approved subcontracts and assignments.

Section 5: Monitoring:

The Contractor agrees:

1.

Section 6;

To permit persons duly authorized by the County to inspect any records, papers,
documents, facilities, goods, and services of the provider which are relevant to this
contract, and interview any clients and employees of the provider to assure the
County of satisfactory performance of the terms and conditions of this contract.

Following such evaluation, the County will deliver to the provider a written report of
its findings and will include written recommendations with regard to the provider’s
performance of the terms and condittons of this contract. The Contractor will correct
all noted deficiencies identified by the County within the specified period of time set
forth in the recommendations. The Contractor’s failure to correct noted deficiencies
may, at the sole and exclusive direction of the County, result in any one or any
combination of the following: (a) the provider being deemed in breach or default of
this contract; (b) the witholding of payments to the Contractor by the County; and (c)
the termination of this contract for cause.

Payment:

I

Payment shall be made by the County upon receipt of valid invoice by Contractor at a
monthly rate equal to no more than one twelfth (1/12) of the following total
contractual amount: $90,043.00. The contractual amount is based upon the
following line items (for twelve months):

Primary Care Services:
0.5 FTE Project Coordianator $23,840
1.0 FTE Case Manager $29,484
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1.0 FTE Support Staffperson $21,060
Operating Expenses (recurring costs) $9,232
Capital Outlay (one time costs) $6,427
Total: $90,043

2. The payment shall be made by the County within 30 days of receipt and approval by
the County of a monthly invoice (Exhibit A). The monthly invoice is to be completed
and submitted by the Contractor to the County.

3. No line item (as identified in paragraph 1 above) payment shall be made until such
time as the staff members identified in Section 6 of this contract are hired by the
Contractor or County authorized Subcontractor.  Similarly, no payment shall be
made if the required monthly reports, as delineated in Section 3 of this contract, are
not attached to the monthly invoice appropriately.

Section 7: Term:

The length of this contract shall be for a term of twelve months beginning on October 1, 2004
and ending on September 30, 2005,

Section 8: Hold Harmless:

The Contractor agrees to indemnify and hold harmless the County from all claims, damages,
liabilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of
this agreement by Contractor, its delegates, agents or employees, or due to any act or occurrence
of omission or commission of the Contractor, including but not limited to costs and a reasonable
attorney’s fee. The County may, at its sole option, defend itself or allow the Contractor to
provide the defense. The Contractor acknowledges that ten dollars (810.00) of the amount paid
to the Contractor is sufficient consideration for the Contractor’s indemnification of the County.

Section 9: Termination

1. The County may terminate this contract without cause, by giving the Contractor thirty
(30) days written notice of termination. Either party may terminate this contract for
cause by giving the other party hereto thirty (30) days written notice of termination.
The County shall not be required to give the Contractor such thirty (30) day written
notice if, in the opinion of the County, the Contractor is unable to perform its
obligations hereunder, or if in the County’s opinion, the services being provided are
not satisfactory. In such case, the County may immediately terminate the Contract by
mailing a notice of termination to the Contractor.

2. Termination with cause shall include but not be limited to the discovery of improper
or inappropriate accounting, expenditures, reporting or service delivery by the
contractor or due to the discovery of noncompliance with any item detailed within the
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sections of this contract.

Section 10:  Revisions

In any case where, in fulfilling the requirements of this contract or of any guarantee, embraced in
or required thereby it is necessary for the Contractor to deviate from the requirements of the
contract, Contractor shall obtain the prior written consent of the County. The parties agree to
renegotiate this contract if revision of any applicable laws or regulations make changes in this
contract necessary.

Section 11: Construction

The validity, construction, and effect of this Contract shall be governed by the laws of the State
of Florida.

Section 12; Budget

The performance of Leon County of any of its obligations under the purchase order or agreement
shall be subject to and contingent upon the availability of funds lawfully expendable for the
purposes of the purchase order or agreement for the current and any future periods provided for
within the bid specifications.

Section 13; Status
The Contractor at all times relevant to this Agreement shall be an independent contractor and in
no event shall the Contractor nor any employees or sub-contractors under it be considered to be

employees of Leon County.

Section 14: Assignments

This Contract shall not be assigned or sublet as a whole or in part without the written consent of
the County nor shall the contractor assign any monies due or to become due to it hereunder
without the previous written consent of the County.

Section 15; Public Entity Crimes Statement

In accordance with Section 287.133, Florida Statutes, Contractor hereby certifies that to the best
of his knowledge and belief neither Contractor nor his affiliates has been convicted of a public
entity crime. Contractor and his affiliates shall provide the County with a completed public
entity crime statement form no later than January 15 of each year this agreement is in effect.
Violation of this section by the Contractor shall be grounds for cancellation of this agreement by
Leon County.

Section 16: Contractor’s Responsibility

"}
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WHERETO, the parties have set their hands and seals effective the date whereon the last
party executives this Agreement.

FOUNDATION
BY: u/wm

WITNESS: Cm»{’ ML,\,M\ DATE: 9’)3’ O, 0Y

STATE OF FLORIDA

COUNTY OF _ LEON
2004
The foregoing instrument was acknowledged before me this __ 29TH _ day of OCTOBER XXOOR,

by KAREN WENDLAND ,of CAPITAL MEDICAL SOCIETY FOUNDATION
{Name of officer or agent, title of officer or agent) (Name of Corporation acknowledging)

a __ TALLAHASSEE, FL corporation, on behalf of the corporation.

(State or place of incorporation)

He/She is personally known to me or has produced as
{Type of identification)

(ha W ALY

Signature of Notary

Print, type or stamp name of Notary

Title or Bank

Serial Number, if any

: Ora W, Hall

% MY COMMISSION #  DD223780 EXPIRES
June 17, 2007

BONDED THRU TROY FAN
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LEON COUNTY, FLORIDA

BY:

Jane Sauls, Chairman
Board of County Commissioners

DATE:

ATTEST:
BOB INZER, CLERK OF COQURT
LEON COUNTY, FLORIDA

By:

APPROVED AS TO FORM:
LEON COUNTY ATTORNEY’S OFFICE

By:

Herbert W A. Thiele, Esq.
County Attorney

iy
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MONTHLY INVOICE for , 2004-05
LEON COUNTY UNINSURED HEALTHCARE PROGRAM

Under the terms of contract # this is a request for payment for services rendered by
Capital Medical Society Foundation for the month of ~,2004-05.

Reimbursement Request:
Professional/Clerical Staff*:

0.5 FTE Project Coordinator (12 Months-$23,840.00)  §
1.0 FTE Case Manager (12 Months-$29,484.00) $
1.0 FTE Support Staff(12 Months-$21,060.00) $
$
$

Operating Expenses** (12 Months-$9,232.00)
Capital Outlay** (12 Months-$6,427.00)

Total Amount Billed: $

* Request reimbursement only for positions that are filled during the billing period including the date of hire for each
respective position.
*+ Please attach line item description of operating expenses and capital outlay for the reporting peried

Reimbursement Summary:

Total Contract Amount $90,043.00

Less Prior Reimbursements %( )

Less Billing this Period 3( )

Contract Amount Remaining $
Provider Representative Date
Approved for payment by: Contract Manager ' Date

Attachment Request:
In order to process this invoice, the Contractor must attach the following information for

the current monthly reporting period:

1) A current listing of all clients (specifying new and existing CareNet patients) registered by
the Contractor and the number of overall patient encounters for the reporting period. The client
list shall include, at a minimum, each client’s unique client identification number and (for
CareNet Patients) their respective start date in the program (sample submission is Attachment 1
to this agreement).

2) A completed Primary Care Monthly Progress Report (Attachment #2, Page 19 of 23)
including the types of services provided and the number of encounters.

30
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LEON COUNTY
PRIMARY HEALTHCARE PROGRAM
SLIDING FEE SCALE
Annual Income Ranges
[ 64F-16 FAC and Section 154.011, (1), (c). 7, Florida Statutes |
Department of Health
Effective March 1, 2004 Use for all Leon County Clients
5004 |FEE GROUPS ——Based on NET INCOME
Family :
Size A B c D E F G
T ] 393107 $9.811 | $11.472 ] §13,034.]. 814,890 $16,7587) 918,620
|- 511471 | $13,033; $14855] s16. 757 . s18et8] - ¢

2 $12,490 | $12,491 | $14,988 | $17,486 $19,084 | $22,482 | $24,980
$14,987 | $17,4856 | $19, 983 $22, 481 . $24 979
3 $15,670. | ,"515 671 ] $15,804 1 $21;938 |- 4 3
; 1 518803 | $21:9377] $25:074
4 518,850 $18,851 | $22, 620 | $26,390
| $22,619 | $26,289 | $30,159

5 $22,030. ] $22,031 | $26:4 8424

530 160
$33, 929
5:2:

$33 930
$37 699

o 3 LN e .‘-
6 $25210 | $25.211 | $30,262
| | $30,251 | $35203 | $40,335 | %0.3(7 | $o0
7 '528390"‘“"2 294 | $34,0684 $3994D 18454244 864,10

8 $31, 570 $31,571 | $37, 884 $50, 512

’ $37,883 | $44,197 $50,511 $56 825
9 134,750 $34;761:] $41,700:1 $48650 .t,s_;ggoﬁ 13621550 4
| Sat90 | sagisda | so5mt0 {len: 4993
10 -$37,930 | $37,931 | $45,516 $53.102 $60.688 $68 274
$45515 | $53,101 | $60,687 | $68,273 | $75,859
Percent 101% - | 120% - 140% - { 160%- | 180% -
Poverty 100% 119% 139% 159% 179% | 199% 200%
Percent of
FULL FEH No Fee 17% 33% §0% 67% 83% 100%

'J

Notes: For families with more than 10 members. add $3,180 for each additional member to fee group A.
For Fee Groups B_G, multiply the Group A amounty by the maximum of poverty for each group
Fees will not be charged for Medicaid Reimbursable services for clients enrolied in Medicaid.
Fees will not be charged fro WIC Certification, WIC benefits, or childhood immunizations reuired for school.
Federal Poverty Guidelines may be viewed at hitp:/iwww.aspe. hhs.gov/poverty/04poverty shtmi/
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(2 - . FLORIDA PATIENT BILL OF RIGHTS
- | AND RESPONSIBILITIES

Florida law require that your health eare provider or health care facility recognize your rights while

You ire receiving medical care, and that you respect the health care provider’s or health care
facility’s right to expect certain behavior on the part of patients. A summary of your rights and

responsibilities follows:
A paticut has the right to be treated with courtesy and rcspcct, with apprcc:auon of liis'her d.wmty, and

with protection of his/her nced for privacy.
= A paticnt has the-tight to a prompt and reasonable response to questions and requests.
A patient has the right to know who is prowdmw medical services and who is responsible for his/her

care.
A patjent bas the right to know what Ppatient support services arc available, inclu dmg whether an

intespreter is available if he/she does not speak English. -
+ A paticat hes the sight'to know what niles and regulations apply to his/her conducL
. ~A-patient has the right td be given by his/her bealth care prcmdcr information conc:mmg d.\agnoms. Te i—
planned course of treatment, altematives, risks, and prognosis. ..
* A paticnt bas the right te refusc any treatment, except as otherwise provided by law. Lo
A patient has the right to be given, upon request, full information and necessary counseling on the
availability of lmo-wn financial resources for his/ber care.
* A patent who is eligible for Medicare has the right to know, upon request and in advancc of trcatmmt. A
whether the bealth care provider or health care facility accepts the Medicare assignmentrate. _
A patient bas the right to receive, upon request, prior to treatment, a reasonable estimate of charges for

medica] care.
A paticnt has the right to receive a topy of & reasonable clear and undca'standablc, emized bﬂl and,

(:" .-~  .upoureguest, to have the charges explained.
A patient bas the right 1o jropartial access to medical treatment or accommodat:ons rcga.rdlcss of rate,

national origin, religion, physical handicap, or source of payment.
A paticnt has the Yight to treatment for any emergency medical condition that will deteriorate from’

failure to provide treatment.
A paticnt has the right to know if medical treatment is for purposes of experimental rescamh and to

give histher comsent or refusal to participate in such experimental research,
= A patieat has the rightto express grievances regarding any violation of his/her rights, as stated in
Florida law, through the gricvance procedure of the health plan, the health care provider or health care

facility which served him/her and to the appropriate state licensing agency.
A patieat is responsible for providing to his/her health care provider, 10 the best of his/ber lcnowledgc.

accurate and complete information ‘about present complaints, past flinesses, hospitalizations,
medications, and other matters relating to his/her health.
A paticot is responsible for reporting unexpected changes in hisher condition to his/her bealth care
provider.
A patieat is responsible for reporting to his/her health care provxda whether he/she compreh:nds 2
conlemplatcd course of action md what is expected of him/her. .

o
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',c\uacﬁment 3
"Section 1 Aﬂadlmem#__ﬁ__
. W_&__W_QL Client [X] Non-Clicut [

CFDA Ne, _NA :
CSFA No. _NA Multi-County [
('T"“ STATE OF FLORIDA
: J : DEPARTMENT OF HEALTH
: STANDARD CONTRACT

THis CONTRACT is entered inlo between the State of Flonda. Departmerd of Health, hereinatier referred (o as the depariment, and
hereinafter referred (o as the prow

THE PARTIES AGREE:

[. THE PROVIOER AGREES:
A. Yo provide services in accordance with the condltions specified in Attachment L

B. Requirements of §287.058, Florida Statues (FS)

To provide units of defiveratiles, including reports, findings, and drafis as specified in Attachment {, 10 be received and accepted by the contract manager pr
payroent To comply with the arileria and final date by which such criteria must be met for completion of this contract as spedified in Section tll, Paragraph #
this contracl To submit bilts for fees or other compensalion for services or expenses in sufficient detall for 8 proper pre-audit and post-audit thereol. Where
uppﬁcable. (o submitbills {or any travel expenses in accordance with §112.061, FS. The depariment may, Il specified In Attachmend |, eMtablish rates lower
the maximum provided in §112.061, FS. To aflow public access 1o all documents, papers, lefters, or other materials subject to the provisions of Chapler 11§
made or received by the provider in conjunclion with this contract. L is expressly understood that the provider’s te(usaltocomplywdhu\ls provision shall co

an immediate breach of contract.

C. To the Following Goveming Law

1.  State of Fiorida Law

8. Ttdscan&adisexeanednndmmdhlohmeStaleolFlomla.andshalbeoonsmd petformed, snd enforced in all respects in accordance
laws, tules, and regulations of the State of Florida. Each party shall perlorm is obiigafions herein in accordance with the lermms and conditions of the ¢

b. 'lheprwiderorh.sagemagreﬁwndﬂyﬁemnabcpamdcwdrenmFauﬂﬁesohlenwmelembymerduppmunlﬂeslssodaledmml
contradt which require a high'school education of kess. The Bepariment of Chlidren and Famlies will contact the WAGES Coordinater In the Flarida
Department of Labor and Employment Security. regiongal office and request that WAGES participants be refered lo the provider. WAGES is an Inttiativ
empower recipients in the Temporary Assistance lor Needy Families (TANF) program 1o enler snd remain in gainlyl employmen]. Employrent of WA

pamdpamslsnmﬂualybmﬁculgoauamepm.derandme&ateotF\onda.hmallpmdesquaﬁﬁedenuylcvdcnmeesneededbymanypr

-wmmmmmbmdhaudwa
2. Fedewal Law ’
a. this contract contains federal funds, tbepm“dershallcamptywmmepmvismsoHSCFR.Panu andfor‘SCFR.PaﬂGZ.andoMappﬁ«zblc

e regulations ss specified in Aftachment i,

( - ff this contrac! contains federal funds and ks over $100,000, !hepmdershalmwmaﬂapplmbtestandards orders, nrmgulaﬁonslssuedmde
d of the Clean Alr Act, as amended (42 U.S.C. 1857(h) et seq.), §508 of the Clean Water Act, 25 amended (33 U.S.C: 1368 e seq.), Execittive Orde
- and Enviconmental Piolecsion Agency regulations (40 CFR Par 15). The provider shall report any viokations of the above 10 the depariment,

¢ If this contract contains fedetal funding I excess of $100,000, the provider must, pror to coalract execution, complete the Cedification Regarding 1
form, Atachment _NA . U & Disdosure of Lobbying Activities form, Standard Form LLL, ks required,” k.may be oblaled from the comract man
disdosmelonm-smqmedbyﬂ\ecuﬂiuhmﬂegam\gwbbmimmbemﬂpuedltdmurnedhmm«wuw

d. No(beﬂu:byunaumodzedniqnsMdepmmmﬂmwwudmmam;mﬁmdssﬂwqdmw

. Naturalization Ad. Such violation shall be cause for unllateral canceliation of this contract by the depadiment,

€. The provider srd any subcontraclors agreé 1o comply with Pro-Children A4 of 1894, Public Law 103-277, wh&d\wqwmmdmr%:epu

edu

tnyponmotanylndoorladmymdlofmemmbnoﬂedetﬂyluwedsetvmlndudh\ohemh,daym.eady
Sibrary gervices on a routine or regular basis, to children up to age 18, Fallure 10 cornply with the provisions of the taw may result In the impositic
mtaypumnyu!up\oswooummuonmmmmmumwmmmmmmmummmmm

D. Audits, Recotds, and Records Retention

1. Yo establish snd maintain books, records, snd documents (hdudmgeledmicﬂmgemdu}hmdmw&hgmlympledlmm
and practices, which sufficiently and propedy reflect all revenues and expenditures of funds provided by the depariment under this contracl.

2. To relain all client records, inancial records, supporting documents, statislical records, and sny olher documents including electronic storage mediz
pemmlomsmadbrlpetbddfmtsnemlhertem\haﬁondu\bmd.orlmwduhasbeenmaledmmumhwern(beq
::;olvodl;tmemdo(rwe(s)yem.!hereoords'shauberetaineduntlresoluionoﬂheludhfndingsormyliiigalionvdﬁchmaybeb;sedonmela

conira
Upon completion of termination ol the cottract and sl the request of the depariment, the provider wili cooperate with the depanment 1o facliitate the

a,
dwwwmmtudwsﬁmdsmdmdumqu\ereqdredretemonpemdlsspedﬁedh&danpmphD.zabove
To sssure that these reconds shall be subject at all reasonable umstohspecﬁon.reﬂew or sudil by Federal, state.orou\erpersomeldw-w\on

the depariment.
5. Pmddmeedbyhedepaﬂnmﬁaerdmlwdm pumuarﬂhlSCFR.Pannmm(lO) shallhaveltmwcesslolnd&nﬁgtuloex
any of provider's contract and relaled records and documents, ugamlessull‘elocmhvd-ud\kept.aulmsonablemhrubngumdsar

retained.
Topmvidelmndalandoomph\cuuﬁlomedepadumlsWnthHMmemmmlaimummlmd

6.
1o the auditor.
Tomeﬂmen(m«mmmmmummqmemhunppmadsmmlndusslgnmeﬂ!s

7.
E. Manltoting by the Departmiant -
To perrnll pacsons duly suthorized by the department 1o inspect any reconds, papem.doamem:hduuesgoods.undmdmmetmﬂ
|ommnmmmwmmwdummmuwdmumcudmmwm
eotmmemummmwmw.Mmmdmwm-mmmmm«mm\
"™ The provider’s performance of the lerms and condidons of thié contract, The provider wil comect sl noted deliciencies kenlified by the depariment
Jilied period of Sme sel forth in the recommendations. The provider's (allure 1o comect noted deficiencies may, st the sole snd exciusive discre
thmwwmaummum«mmhmmumuwwmwm

mmummwuwwu)um this contract for cause.
34
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Attachment 3 Aiachments S
Section 1 ' Page '°: 2 m

F. Indemnlification :
(—\ NOTE: Paragraph LF.1. and LF.2. are rx spplicable 10 contracts executed between stale sgencics of subdivisions, as defined in §768.26, Fs,

v 4. The provider shall be iable for and shallindemnily, defend, and hoid hamnless the department and all of s officers, agents, and empioyees trom all giairr
gults, judgments, or damages, consequential or olherwise and including atiomeys' fees and costs, arising oul of any act, aclions, neglect, or omissions by
provider, lts agents, or employees during the perlormance o operation of this contract of any subsequent tnodifications thereof, whether direct o indired|
and whether o any person of langible or intangible property, ‘

2. The provider's inabllity o evatuate fablity or s evaluation of kability shall not excuse the provider's duty lo defend and indemnify within seven (7) days @
such notice by the depacument is given by cedified mail. Only adjudication or judgment afier highest appeal is exhausted specifically inding the provider |
liable shall excuse perfommance of this provision. The provider shall pay all costs and lees related to this obligatiori and #s enforcement by the deparntme:
The depanment's {allure o nolify the provider of a claim shall nol reiease the provider of the above duty lo defend.

G, Insurance
To;xovidendoquate&abikyi&nnoewvuagemawehcnsivebasisandbhoidsudliabiﬁtyinsuancealal!ﬁmesduingmeexisterne‘olﬂismmmany
l'u\ewal(s)u‘dcxtersior(s)o(l.Upcrlexeuﬁmofﬂismcl.uﬂessKisa-dateagelwyof:wdivisbnasdeﬁnedby§758.2ﬂ,FS.hptuvdermptstpmsi
for identifying and delermining the type(s) and extent of Kabillity insurance negessary W provide reasonabie fnancial prtections for the provider and the dlierts 1o be sen
under this contract Upon the exeaution of this contract, the provider shall fumish the department written verification supporting both the determination and existence of 5
surance coverage. Such coverage miay be provided by 8 self-nsurance program established and operating under the laws of the Stale of Florida. The department res.
the right to require addilional insurance as spedied in Attachment { where appropriate, :
H. Safeguarding Information )
ot 1o use of disclose any Information conceming a recipient of senvices under this coatract for any purpose nol in conformity with state regulations and federc
o reguiations (45 CFR, Part 205.50), excepl upon writien consent of the recipient, of his responsible pacent of guardian when autharized by faw,
L Assignments and Subcontracis A
1. To neither assign the.responsibility of this contract (o another party ror subcontract for any of the work contemplated under this contract without prioc wri
upptmlo(uwdepmmwmduhﬂmtbemamuywww.m:w-ﬁoeme.assigrunem.oruansferouuemdseocawringshaubenm-ndvoic
2. The provider shall be responsible for all work pedormed and-all expenses Incurred with the project. If the department permilts the provider to subcontract
part of the work contemplated under this Gontract, Including entering into suhconiracts with vendor for services and commodities, it Is understood by the
provider that the departiment shall nol be Eabie to the subcontractor for any expenses of iabllilies incurred nder the subcontract snd the providér shall
soldyiab“.l;‘wltustbaom'adorfouluq:ensumdmmwwmmmmmrﬁﬂsm.wﬂwﬂﬂmw
3. ‘The Stale of Flodda shal al el limes be entitled to assion or transler ks rights, duties, or obligations under this contract 10 andther govemmesial agency in the St
’ mﬂiwm-mmmbhemﬁdenhmmmamdmhaappmwaduwudsobﬁgqm.mwwbumksm
o 8 work pedonined and 82 expenses incumed in connaction with the contract. in addition, this contract shall bind the successors, assigns, 8ad legal representat
of the provider snd of any legal enfity that succeeds 1o the obligations of the Stale of Fiorda. B
4, “The coatracior shall papvide 8 monihly Minority Business Enlerprise neport summiatizing the padicipation of certified and non-certifiad frnority subxconiractons/mat
.. - suppliers for the current maath, and projed o date. The repor shalt include the names, addresses, and dotiar amount of each certified and non-cextified MBE
( " parbcipand, and a copy must be forwanded 10 the Contract Manager of the Depastment of Health. The Office of Supplier Diversity (850-4E7-0315) will mssist in
fumishing names of qualified minorities. The Department of Health, Mincxity Coordinator (B50-245-4199) wi assist with quéstions and answers.

4. Return of Funds . .-
To retumn ko the department any overpayments due to uneamed-funds of funds disaliowed pursuant o the terms of this contadt that were disbursed 1 the provider by t
Sepacynent. In the event that the provider o iks independent audtior discovers that overpayment has been tnade, the provider shall repay s2id overpayment within 40
calendar days withaut prior notification from the depariment. in the event that the department ficst discovers an overpayment has béen made, the department will noffy
provider by better of such a inding. Should repayment Rt be made in a tmely , the department will charge interest of one (1) percent per month compounded o
mmmwmmmnmumumorasw. . .
K. incident Reporting

i, the provider and sny subcontraciors shatl, in actordance with the client risk prevention system,

¥ services to clienls will be provided under this contra
teport those reportable siuations fisted n HRSR 215-6 Paragraph 5. in the manaet prescribed in HRSR 215-6.

2. Abuse, Neglect, snd Exploliation Reporting e : ‘ o -
in compliance with Chapler 415, FS, an employee of the provider who knows of has reasonable cause to suspect thal a child, aged person, or disablex
Is or has been sbused, negiected, or exploited shall immediately repor such khowledge or suspizion 1o the Flotida Abuse Hotline on the single statews
free telephone number {1-800-96ABUSE). . .

L Trahtportation Disadvantaged '

¥ dlienits are 10 be ransporied undes this Contrac, the provider will comply with the provisions of Chapter 427, FS, and Rute Chapter 41-2, FAC. The provider shiak sub

the depariment the reparts requined pursuant 1o Volume 10, Chapler 27, HRS Accounting Procedures Manual,

M. Purchasing :

1. PRIDE
K is agread that any articies which are the subject ol, oc e required 10 Carry oul this contact shall be purchased rom Prison Rehabifiative Industries and Diversified
. Entarprises, Inc, (PRIDE) identiiad undér Chapter 845, FS, in the same manner and under the procedures set forth in §§945.515(2) and (4), FS. For purpases of this
contract, the provider shall be deemed i be substiuted for the depanimient insolar as dealings with PRIDE. This clause i nol spplicable 10 subconiractons uniess othe
wwmmmwummmmmmmmwmmm)m-:m.

2 Proarement of Maledais with Recycied Condent - ’ .
X is expressly undersioad and agread tal any prodiucts or materialy which are the subject of, or ace recuired bo.camy out this contract shal be procured in acoordance

the provisions of §403.7065, and §2687.045, FS.

¥ Civil Rights Requiremetits ! _ .

Now: N.1. sppies only © providers with Eteen (15) or more employees. N.2. apples only ko providers providing diredt services o clients and I figen (15} oc more
It o ey “ _ ony o sy sen (15}

! The provider will nol discriminale against any employee in the performance of this contract, or against sny applicant for employment, because of age, moe, crex
ook, disablity, nalional origin, o sex. The provider kurther assunes st 8l contraciars, subconkacions, sub-grantaes. or others with whom Kk sTanges ko provid:
servioes or benefits © participants or empioyees In conneclion with any of is programs and activilies sre nol discriminating sgaknst those paricipants or empioy
bacause of spe, Tce, creed, calor, disablity, national orgin, of sex. ' :

Comgliance Questonnaire .
In socorcance with HRSM 220-2, the provider sgrees 10 complete the Civil Rights Compliance Questionnake, DH Forms 846 A snd B, X services sre

directly provided 1o chents and I 16 or more individusis sre empiloyed. %)
e * L fw

I
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Independent Capacity of the Contractar
1. hupakxmancedMMlswmmmmmmbmmmwmmmkWMh
mdﬂmm@wmmqwum“mummmdhw
2. Excepl where the provider is 8 stale agency, the provider, Uis officers, agents, employees, subcontracions, o assignees, in perfomance of this contract,
act inthe capadity of 8n independen contracior and ol as en officer, employee, of sgent of the Stale of Florida. Nor shall he provider represent 1o othe

K has the authotity to bind the department unless specifically authorized ¥ do sa.

3. Except where the provicer s 2 state agenGy, neither the prosider, its dficers, agenis, employees, subcontracions, nor assignees are entitied 1 state refireme
state keave benefds, or 10 any other compensation of state empkyyment &s a result of paifoing the dufies and obligations of ths contract,
Thepmderagzecsmmmmasmymmmbmmmmmdmmwmwbbemmw

4.
contractor and will nol be considersd or pertnitied © be an agend, servant, joint venburer, of partner of the State of Flodda,
Unless ustified by the provider and agreed to by the d@aWﬂhMMmemwmmhumdw(e&*mw o

5 -
supplies, telephone service, secrelarial, oc clerical SUppat) to the provider, oc s subcontracior or gssignee.
Al deductions for sacial security, withholding taxes, income taxes, coniibutions Lo unermployment compensation furis, and all necessary insurance for -

6.
provider, Ihepn:mder’sofﬁoets employees, agents, subcontraclors, uassgwdalbemmmbﬁtydﬁ\em

P. $Sponsorship
Asmqmadbyljzaﬁzsf-'sEmnmﬁamnwmmdommummWamammanmdMywhpaqbymmhdt.ndig fund:
obtained through this contrac, # shall, in publicizing, advertising, or desaibing the sponsorship of the program, stale: Sponsored by (prowderknmjmmsxazew
Depariment of Health. ¥ the spacsorship reference Is in writlen material, the words Siate of Horida, Department of Health shall appearin the same size letters
type as the name of the aganization. k
Q. Final lorvolce
Tomﬁuwhmupammbmmmmm 45 daysanammnendsoﬁsmmled uhepfoﬁduhlsbdoso all right o payr
mmmwwmmuwmsmswudmmmwpammmammdmmmybewm.
reports due from the provider and nécessary adjustments therelo have been approved by the depament.
R. Use of Funds for Lobbying Prohibited :
TomWMumdsawramwmmdmmwumdmmmmm«nmm

S. Public Entity Crime and Discriminatoty Vendor
Pucsusand t0 §287.133, FS, mtmmmwmumdmmdmmmmwmmmm

1.
. . When a person or affiiale has been piaced on the convicled vendor st follwing B conviction foc a public entity crime, hefshve may not submil a bid on v contrac
provide sy goods o services (0 & public entity, may not submit 8 bid on 3 cortract with 8 public entity ko the coastrucion or repair bl e public buliding or public
supplier, suboortracior, or consultant ne

may nal submil bids on leases of real property 1o a public enlity, may not be swarded or perform work 85 8 contractoc,
cantract with any public enlity, and may not transact business with any public entity In excess of the threshold amourt provided in §287.017, FS, for CATEGOR'

for m period of 35 months from the daté of being placed on the convicied vendor kst
Pursuant b §267.134, FS, MMMmMmumdwmmuﬁddehmbmdmmmwm

N pmoraﬁﬁa!f.hzsmmamhmmym&m:mwmwﬁmymmﬂnwmaMbm

Poods of services k a public entity, may nol submit a bid on a pontract with 2 public entity for the constuction of repair of 2 public bullding or public wodk, ay ¢
supplier, subcontracior, or consuttant under 8 con

' sttt bids on keases of real propesty 0 a public entity, roay not be awarded or perform work as & contracta,

with' sny public entity, mmmwmmWMMhmdeMMh&WmT Fs, for CATEGORY TWO |
mdmmmmamdmmmmw

T Patents, Copyrights, and Royalties
l(myd‘sm-myoriwerdmmorlsdevebpedhumeuuamdwkummmmmuhwmm
provider shal refer the discavery or lvention to the depariment 10 be refemed 1o the Department of State 10 determing whether patent proteciion will be sought
name of the State of Florida, Any and sl patent fights accruing under o in connection with the performance of this contract ane hereby resecved 1o the State of

2. Inthe event that say books, manuals, fims, or other copjrighitable malerials are produced, the provider shall aoliy the Department of State. Any and ol copyr
mmuhmmmmmmmmwmwdbmmdm e

a "n\epmmderwmmeptmMWMMMMS&&dMMBWMMdWWGMMMW
expenses (o or on account of any copyrighiled, patented, or unpatented itvention, process, or articie maniutactored by the provider. The provider has no Eabllit
such claim is solely and exciisively due 1o the Depariment of State’s siteration of the articie, The State of Fiorida wil provide promt witien noSacation of dlaln
copyright or patent infringement. Further, ¥ such clakm is made or is pending, the provider may, al is oplion and expense, procure for the Department of State,
1 continue use of, replace, or moddy the Briicke 10 rernder K non-nfringing. If the provider uses any design, device, or maletials covered by tetiets, palent, or cc
ism.mvmeduﬂmders:oodwmexcepuonmtmmmmmumummmumdmwmwmm
wayhvdvedhumdc

U. THE DEPARTMENT AGREES:
subject 10 the avallabiit

A. Contract Amount
To pay for contracted services acconding W the condilions of Asiachment Mo an amount nol 10 exosed
The State of Florida's performance and obligation ko pay under this msmﬁpﬂmmmﬂwmmwuummmdmm

any offier coniract of from any ather source sre ROt eligible for reimbursement under this contract.
Pu'duse'Otdu' orl

B. Contrsct Payment
Pursuant 1o §215.422, FS, mwmmmmmwwmwmmm uniess the bid
contract speciies ctherwise, With MdehMMMl«WMummmmlwkwm
days, measured from the taer of the dale the lvoice ks received or the Qoods ar services are received, inspecied and approved, & separaie Intorest penalty st by
Curwolerpcnmnsﬁm mmuummhmummmnmumwmwmmm
administrator, Payments (o haaith care providers for haspliats, medical, or other heaith cire senvices, shall be made not mare than 35 days from the date eloibity
payment ks determined, ot the daly Inlerest rate of 0.03333%. mmw-mmummwﬁmhlmwy Inlerest penalt;
than one dollar will noL be enforved unless the vendar requests payment. lnvoice Dayment requicernents do not stant untll & propetly compietad Involoe is provided t

“'-M\\eu.
- Vendor Ombudsman : .
mmmmmmmmdmmmm mmumwmmsmmuw
mmhmMWﬂMan The Vendor Dmbixdisman may be contacted st (850) 488-2024 or (800) 848-3782, ¢
Florkia Compirofier's Holline.
Il Tre PROVIOER AND THE DEPARTMENT MUTUALLY AGREE 0
- F Ay




Attachment #

Attachment 3
Section 1 Page_LS
A Effective and Ending Dates
This coniract shall bagin oa October 1. 200 or on the date on which $he contrat his been signed by bioth parties, whichaver ts fater.
¥ shall end on Scptomber 30, 2003 :

‘ Contract #
("‘

B. Termination

1. Terminaton al Wil '

This contract may be terminated by either party upon no less than thirty (30) calendar days nolice in writing 0 the other party, wuﬂm-ﬂse.uiwsabsserm\eis;
agreed upon in waiting by both parties. Sadnoﬁneﬁalbedeﬁvemdbywﬁedmlm&mmoqlmbiuhpm%podddeﬁv«y

2 Termination Because of Lack of Funds

in the event funds 0 finance this coniract become unavailable, wmmmymmmmmmbssmnmmmﬂhathmm
provider. Said notice shall be delivered by certffied mal, retum receipt requested, oc in person with proof of defivery. The department shall be the final authority as 1o t
nvaaabﬁtynndadeqt.lacyolﬁ.nds hmmdmmdﬂﬁmmﬂwmwﬂbemwsawdhwmsahsmmtedpdortomﬁﬁcabo

b § Tenmabmioraread:

Thscnwadmaybelemwtedlormepmvda’smpedomanoemmmbssmmnqdwfw}mmnmmwwm - applicable, the departn

may employ the default provisions In Chapler 60A-1.006 (3), FAC: Wavadueadxdanyprmmdmmadmalndbedmndbbeamdwomer

anddlalmtbecms&uedlobeamodtﬁczhoaowwtenmdmmctmwwmmmmmsmbmmw«hmy

4. Tenmination for Fallure to Satisfactodly Perfomm Prior Agreement

FMbmmwmﬂWmsWMWnamemmwmasufﬁoerdm.sefa'leﬂm\ahom'robe

l.emmahdnsapmmdermderhspﬂmsmmewwdammmmmms!yhhdhuuadmiypm«mhlmdwmwdepmmbmmuﬁedby&

department of the unsatisfaciory performance, mhledbmeduusaustadmypatanmbmﬂmanwdcpamwmhadlcortradlerrmale

the departmeant for cause .

C. Renegotiation or Modification

mhsdpmsdmwammbemdmmnmmmwwmwawwwmmwummdmmma

muwmmmmmmmmnumdwmmmmmmumm
identified in the depariment's operaling budget. . .

‘0. Offictal Payee and Representatives {(Names, Addresses and Telephone Numbers]

1. nwm(pwaermasMMpagﬂofmmradJaMmamng 3. Themmeaddrus.arﬂlelepmnenmberdmemdmnage

nddussdthedﬁaalpayeebwtmhepaycwishalbemades the-depanment for this contract fs: |

- 4, Themme.addrus andleleptuueunbudheprwida‘s
rep:uaua&ve

2 mmd“mmwwﬂtmmw = mponsbleforadwﬂrabono(ﬁemﬂu\deﬂ
(ﬂ”‘vuﬂmmmmkz '

s Upondwvedteptmﬁves(nanns.oddmsss leleprmemmbers)byew\erparty noﬁceﬂsalbepmﬂedhmmbmwwpwwuumﬁﬁmm

bo:bnalsdthis
E. All Terms and Conditions lacluded = ° ——" — -« ~— e e e e e
ﬂ'ka:rtadu\dkswadmasrd’eremed, Atachments 1 and Il andE.xhanuI,AB,C,D,E.&F

muumwmwmwmm There are no provisions, mmm«mmwummmmdhummtﬁsm
shal supersede sl previous communications, representations, or agresments, either verbal or writien between the paries. K any term or provision of the contract ks fouwr
be Bagal o¢ unenforoeable, umuummamnhmmwwummmamwmm 3

{ have read the above contract and understand exch section and parsgraph.
N WITNESS THEREOF, the panies hercito have caused this 26 page doatract to be executed by their undemgned ofli ulls as duly suthorized,

*ROVIDER
STATE OF FLORIDA, DEPARTMENT OF HEALTH
ICNED BY: SIGNED BY;
{AME: NAME:
TLE: - TITLE:
ATE: _ ' DATE:

ATE AGENCY 29-DIGIT FLAIR CODE:
DERAL EID # (OR SSN): 23-742254%
( JER FISCAL YEAR ENDING DATE: ' I :.:::

Conirct #0141
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( /xachment 3
Attachment I
ATTACHMENT |
A. Services to be Provided
1. Definition of Terms
- &, Contract Terms
{1} Contract Manager. A Deparlmeht employee designated by the contrac! signer to be responsible for
the contract, in addition to other duties.
() - Exhibil, An sttachment 1o an Aftachment | or any other contract attachment.
b. Program Terms
- (1)  Primary Care Services. Basic diagnostic procedyres and deug or other therapeutic modalifies ordered
-7 or provided by the primary care practitioner in the course of treating the palient. This also includes
ambulatory care, preventive heaith services and continuing management of the health care needs of
registered clients. .
2 Primary care clienl. A persan who has been delenmined to be eligible for primary care services and
: receives any client service funded by this contracl. T
(3) Service Unit. Primary care service (throughout the contract petiod) per eligible registered client.
c2. Genéral Descnpuon
\ J- a General Statement
o) . Primary Care Services will be provided which inciude basic diagnostic-procedures and drug or other
therapeulic modalities ordered or provided by the primary care praciitioner in the course of treating
the patient, along with ambulatory care, preventive health services and contifiuing management of
the health care needs of registered clients. . ‘
2) Applicable federal, state and local laws, regutations, administrative rules, policies, and procedures
: ~ will be adhered to. '
b. Authority. .

All sefvices shall be provided in accordance with Chapter 64F-10, Florida Administrative Code, Primary Care
Projects. Legal authority for contract and services — Seclions 381.001, 381,0011, 154.01, and 154.011, F.S.
. Scope of Setvice. '

The Provider shall provide the ,servicés to 8 minimurn number of undﬁplicaled clients as specified in section
B8.5.a of this contract.

d. Major Program Goals.
The goal of our Primary Care Initiative is to ifaprove the health and well-being of income-eligible clients inthe
community through the dellvery of primary health care services.
3. Ciients Served. '
a. General Description.
A Primary Cace Cliertt Includes any person who meets the federal poverty guidelines, needs medical care, and
has no heatth insurance. .



- mvamime=es .
. - .

Atachment #
Page_ [ ] of

b. Client Efigiblitty.

( . ()
@

Q)

(4)

Eligibifity for services under this contract shall be fimited 10 those clients with net lncomes less than
100% of the most cument non-farm poverty levels established by the U.S. Office of Management and
Budget. Only individuals meeting eligibility criteria shall be registered as comprehensive primary cace

dlients.

-As established by Chapler 64F-10.004, Florida Administrative Code, no fees of any kind shali be

charged for registeded comprehensive piimary care clients who are below 100% of the most cumrent
non{am poverly levels. ’

Clients who are nol cumrently eligible for Medicaid and who appear to meet the income and
categorical eligibility requirements of Medicaid should be strongly encouraged t¢ pursue oblaining

efigibllity for Medicaid.

It is permissible to purge from the pool of eligible clients, during the eligibllity re-determination period,
those who have not sought services in ane year. This action may be laken only after the client is
natified, in writing, of the need to re-delermine eligibility and no response occurs within one month.
Docurmentation of this natification should be maintained in the dient's file. If this policy ts followed by
the Provider, then a statement of the policy must be added to the client parlicipation agreement

{Exhiblt A).

c. Client Determination.

The provider will determine efigibility for entoliment into compreheénsive primary care. Eligibllity will be-re-
. delermined at least annually but no more frequently than every six months. A client shall have the right,
however, to request re-determination of eligibllity at any time I histher income situation changes. .

B. Manner of Service Provision

© .

1. Service Tasks
. a. Task List
(_’ . Prifary care provider will offer the following services: .
ey Ambulatory care services for children and adults consistent with acceptable medical préctice and the
’ === ~sandards of e Afetivin Atidemyof Pedidtdes =~~~ 7 © T T T T T T
(2} Preventive health services and continuing management of the health care needs of registered
clierits, including referral, when needed, for secondary or tertiary care. o
3) Primary care services induding, but not limited to, basic diagnostic procedures and drug or other
therapeutic modalities ordered or provided by the primary care praciitioner In the course of treating
the patient. . .
- {4) The primary care project shall establish referral pattems with other programs to include, but not
timiled to, eligible clients served through Developmental Secvices, Department of Chiidren and
Families, Chiidren's Medical Services and Its Regionat Perinatal Intensive Care Center Programs
a_nd c_nlher County Health Department programs.
(5} Clinic secvices shall be offered during early moming and evening hours 10 provide access for clients
who may be unable © come to the dlinic during normal hours of operation, : '
(6} Twenty-four hour Lelephone access shall be provided for all registered clients for the handling of

after-hours inquiries, medical emergencies and referral services. Access includes:

(3) speaking directly (0 a health protessioﬁal wha can make a medical judgment as to whether
a8 referral to the emergency room should be made;

(b) speaking to an answering service that will contact a health professional. The on-call health
pravider shall be a physician, physician assistant or an advance registered xse -

{c) calling an snswering machine that will give the caller the teiephone number of the nearest
emengency room.

J"’ ")

o
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@ Cliettt regisiration

All envolled dlients must be registered in the DOH Client Information Systern (C1S}. All information
requiced for client registration must be enlered onto the Client Service Record (Exhibit B), according
1o Instructions contained n HRSM 50-9. Al completed Client Service Records must be submitted to

the Leon County Health Department on a monthly basis. A

Each dlient shall sign a client participation agreement which acknowledges that the dlient
understands the services that will be provided, the limits of the Provider's service capabiiity and the
responsibiiilies of the client. A sample parlicipation agreement is provided as Exhibit A, Each dlient
shall aiso receive a copy of the client rights staternent and a listing of the services that can be :
ubtained through the provider. : o .

tall deliver all of the primary care services, of It shall amrange for the delivery of some
more subcontractors. In addition o the primary care services

ered clients, the provider Is responsible for assisting such
lated services which are necessary for the dient and the

(8) The Provider s
or alt of such services through one or
which the provider shall offer 10 regist
dients in accessing other medical and re
client's family’s heatth and well-being.

Task Uimits

. Primary caré funds provided through the Heatth Care Access Act or the Indigent Health Care Act shall not be
. paid to a hospital for in-patient care. - ) -

" All physicians, nurse practitioners; physicians

S.epflces are Gmited 1o eligible registered dlients within Leor-y County and ere limited by the number of contract

dollars avallable. '

Staffing Requirements

Staffing Levels )
The provider will maintain sufficient staff to deliver the agreed upon senvices.

Professional Qualification

assistants, nurses and other licensed health professionals that
provide any service 10 primary care dlients referenced above must have a current Bicense to practice in the
State of Florida, and proof of said kcense. Commissioned Public Health Service Comps Officers are exempt
fromi having a Flodda license. ' ' .

The health care professionals must practice according to the constraints of their individual practice acts and
protocols. The physician and othér health care professionals assisting with providing care tmust have
demonstrated knowledge and skils In the erea of the procedure they Wil be assisting with oc performing.

Professional personnel records should document training &s Bppopriate 10 theic individual practice. Each
personne record will aiso outline the current job description with minimutn qualifications for that position,

Stzfling Changes

The Contract Managet must be notified in writing of termination of employment of the Executive Director or
equivalent position within 10 days of termination. This nolification will describe the interm arrangements, if
any, to fill the position. The name of the person assuming the position will be provided to the Contract
Manager in wriling within 10 days of hiring. '

Other staffing changes may be made as long as the staff members continue 1o meet the staffing levels in 2.a.
above and the professional qualifications in 2.b. above.

Subcontractors

TheproﬁdamudeﬁveraudmepﬁmaqcamsewioesItseﬁ.orushauanangeloruwede{lveqo(someoralt
of such services through one or more subcontraciors. All subcontractors are subject to the same conditions of

this attachment. Subconuacts must be approved by the Depariment and will not include administrative or
indirec! costs as sepacate kne ems.

Service Location and Equipment
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Service Delivery Location
The services lisled above shall be provided at the following fadility:
Neighborhood Health Services, 438 West Brevard St, Tallahassee, FL, 32303

Faciliies in which the services are provided will be maintained so that, at all imes, the facilities are in
conformance 10 the standacds required by local fire and health authotities or federal requirements, whichever
are move stringent.

~

Secvice Times

Monday 5:30 p.m. - 8:00 p.m.
Tues ~ Thurs 9:00 a. m, - 8:0¢ p. m.
Friday - 10:00 a.m. — 7:00 p.m.
Office Is clased from 1:00 p.m. to 2:00 p.m. for lunch

Temporary changes in the dlinic scheduies (nol 1o exceed two weeks) will require & vérbal or witten notification
{0 the contract manager. Permanent changes {exceeding two weeks) shall require a contract amendment. -
Changes In Location _ '

The Contraci Manager must be naotified in writing of changes in the Provider's IGcation at least one month priog
o moving. .

In the event of an emergency. temporary changes in location will be made to assure the continuity of the

program and the safety and welfare of the clients.

Equipment : ) - o
The provider must use the appropriate type and quality equiprient recommended by comrent medical standards
for perfarmance of primary care.

- Deliverables

" ‘Service Units

Service unils are defined as primary care services, provided during the contract peticd, per eligible client, paid
on a rate per caplta per year. Services are kmited by the financial tenms of this contract, as stated in the

Finandial-& Compliance Audit Attachment, part fi.A. of the Standard Contract. and part C.1., Attachment [,
Reporls

1 Service Reporting

Provider must submit individual reports of services provided on the Client Registration Form, {Exhibit-
B) monthly. Providet must submit aggregate number of clients and services provided on the Monthly
Progress Report, (Exhiblt C) monthly. These reports are 10 be submitted with monthly involces ot or
before the 15" day of the foliowing month after services have been provided.

(2) Monthly Reimbursement Request
Provider must submil 3 Monthly Reimbursement Request, (Exhibit D) to the CHD Contract Manager
on of before the 15™ day of the following month.

(3)  Client Satistaction Sutveys

ANl clients shall receive quality medical care and be Wreated with dignity and respect. The Provider wilt
provide a client satistaclion sucvey (Exhibit E) to random sample a minimum of 20 primary care
clients teen durng each quaner of the contract pericd, Completed forms will be forwarded to the
conatract manager, CHD, within 15 days afier the end of the quarter.

(4) - Qualtty Assurance Review
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The Provider shall maintaln an ongoing, organized program & enhance the quality of client cace to
identify problems and to provide a methad 1o comect problems as relerenced in Chapter 64F-10.009,
Florida Administrative Code. The quality assurance review shall be conducted at teast quarterly and
wili include & minimum of 20 records. Copies of each quality assurance reporl should be forwarded to
the contract manager and placed in the contract Gile. The findings of the quafity assurance report
should be discussed between the Provider and the CHD and steps should be taken lo resolve any

Idendified problem areas.

c. Records and Documentation

All Health records peraining to registered clients must conform to the requirements in Chapter 64F-10.008,
Florida Administrative Code. All information contained in health records Is confidential, with access govemed
by state and federal laws. Included in the definition of confidential kiormation is the name, address, medical,
social and financlal data as well as the number and type of services recetved by dienis of the depariment,

Performance Spedifications

a. Standards Definitions .
The Provider shall provide services 10 2 minimum of xax unduplicated dients,

The Provider shafl achieve a safisfaclory o betterrating on 85 % of cfient satisfaction surveys.
b. Outcomes and Np'.lts
The benefits that ww resuylt from this contract are that the dients will have ambulatory care, preven&auve heallh

services, and conlinuing management of their healtth needs. As a result there will'be an impmved health status
and betler quality of fite lar those registered clients and the oommurﬁty

c. Modtomg and Evaluaum Methodalogy

By executlon of this contracl the pfow:ier hereby acknavdedgcs and agrees that lis performance under the
contract must meet the standards set forth above and will be bound by the conditions set forth below, If the
provider falls to meet these standards, the department, at is exclusive option, may allow up to six months for

" the provider 10 schieve compliance with the standards. I the Depaciment effords the provider an opportunlty to
achleve compliance, and the provider falls to achieve compliance within the specified time frame, the -
Department will terminate the contract in the absence of any extenuating oc mitigating circumstances. The
determination of the extenuating or mitigating circumstances Is the exclusive detenmination of the Department.

{1 The provider will be monitored & minimum of once per yeat. Montlodng will be accomplished through
a review of the case files, quality assurance reviews and dlient satisfaction surveys, to vedfy that the
information in reparts is accurate and that the terms of the contract are being mel. Finandial records,
equipment and the facility will be monitored for compliance with the contragl.

@ The provider will receive a written report of the monitoring visit within 45 working days of the visit
{3) ' If a comrective action plan is lngicaled.vm provider wili submit 1 the department, in writing, plans to -

corect the deficiencies within 30 days of receiving the department's written monitoring reporl.  The
Depanment will provide lechnical pssistance as requested by the Pravider in writing or identified in

the cormective action plan.
d. Peﬁom\ance Definitions

Definitions are Usled in seclion A1, of this attachment.

Provider Responsibilities
a. Provider Unique Activitlies
m The provider will maintain suficient staff, facilities and equipment 1o deliver the agreed upon

services, mdtgreeswmﬂfymupamnerﬂwhﬂmerlheprmderls unable, or is going 1o be
unable to provide the required quality or quantity of services.

2) Because of the increasing demand for prmary care senvices, the Provider will utllize all avaiiable
resources to-develop & method for third party billing and Medicaid bifling o recover payments for

eligible patients. .

30
Ly
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(3} The Provider will establish and implement a sliding fee schedule, for those patients above 100% of
~ the OMB poverty level, based upon the mosi current non-famm poverty levels established by the U.S,

Office of Management and Budget.
b. " Coordination with other ProvidersfEnlities

The provider shall coordinale services with other providers and entities for the benefit of the client and within
the terrns of this contract with the written consent of the client. Written consent formns shall be valid for a period

of one year, unless revoked by the client. The failure of other providers 1o render services to the eligible dlient
does not alleviate the contract provider from the obligation to provide tasks or services as outlined in this

contrack
Depacment{ Responsibilities

a. Department Obligations

The Leon CHD has the sole responsibility to delermine that the contract terms are being fulfilled according to
- the contract specifications, -

b. Depan}r\em Determinations
The Leen CHD shall have the final authority as to the emount of funds avaltable for this contract.

*

. Mequ of Payment

THs is @ fixed price per unit contract. The Deﬁartmen‘l shall pay the Provider for a total amount not to exceed the amount
stiputated i section LA, of the Standard Contract, subject to the avalizbility of funds. Payment shall be made on & rate
per capita of $200.00 per year, per eligible registered dient as defined in 64F - 10.003, Florida Administrative Code.

Payment shall be made in monthly amounts upon receipt by the contract manager of an invoice (Exhibit D) that states
the number of dients who were initially etwolied or re-enrolied during the month. Completed coples of client service forms
will be maintained 8s documentation at the DOH Leon County Health Depariment for the services rendered. No payment
will be made for visits made by clients that are not registered as comprehensive primary care clients in the Client
information System. ' . -

lnvoices for payment shall be submitted 1o the contract managder by the 15th of the month following the moath for which
payment is requesied. No payment will be made for any month unless the depariment has received the required client
snd, service information for that month as specified above. -

Beimburéements from any third-party coverage of clients will be deducted from the monlhly Invoice for b_ayment. This
n_dudes sny deductions or co-payments paid by the clieal. In order to receive the full dollar value of this contract, new
clients should be envolied 10 replace those who obtain third-party coverage.

Since services for Medicald clients are reimbursed by Medicaid, the ptdvideg will not be paid @ per capita rate for

~ Medicaid dlients. Similarly, Medicaid reimbursements should not be included on monthly invoices as athird-party

reimbursement.

. Special Provisions

Grievance and Fair Hearing Procedure

The Provider will continue a system through which clients may present grievances about palient care services. The
Provider will advise clients of: (1) their right to appeal denial or exclusion from the program or the failure 1o take account
of recipient’s choice of service, or a complaint about the quality of service and (2) their right 1o a fair hearing in these
respects. Notice of the provider's action or decision and the right lo sppest shall be given verbaliy snd In writing In
{anguage the client understands, at the time of the decision or action, but no later than ten days after same. Whenever
an applicant or recipient requests a (air hearing the Provider will make arrangements to provide such 8 hearing.

" The provider must notify the Leon County 'anlm Depariment each fime a grievance Is filed. All written complaints must

be considered grisvances. :
The Patient Bill of Rights (Exhibit F) shall be posted at all clinic sites.

..
ot
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Attachmentll .  ATTACHMENT . Nl
FINANCIAL AND COMPLIANCE AUDIT:

This attachment is applicable i the provider is any stale or local government entity, nonprofit organizatior
for proft organization. An audit performed by the Auditor General shall satisfy the requirements of
attachment. {f- the provider does nol mest .zny of the requiremenis below, no audit is required by
-attachment. The administration of funds awarded by the Department of Health {o the provider may be sub

:lo audits and monitoring by the depadmenl as described in this section.
MONITORING

In addition to reviews of audits condudled in accordance with OMB Circular A-133,-2s revised (see “AUD{
below), monitoring procedures may include, but not be limited 10, on-site visits by Depaciment of Heajth st

fmited scope audits as defined by OMB Circular A-133, as fevised, and other procedures. By-entering |
this contrect, the provider agrees to comply and cooperale with any monitoring procedures/proces

deemed appropriate by ihe department. In the event ttie depariment delermines that a limited scope aud

the provider is appropriate, the provider agrees to comply with any ‘additional iristructions provided by
. deparment regarding such audil. The provider further agrees to comply and cooperate with any inspectic

—l o feViewS; invest:gattons; or audils-deemed -hecessary-by the Comptroller-or-Auditor General-of:the State

Florida. .
. AUDITS
- ' ' PART l: FEDERALLY FUNDED

- ThlS pad is apphcable,lf ihe prov:der is a State or local governrnent or a non-profit orgamzatlon as.define

OMB c?r’cutar A-133, as revised.
1. In the event that the provider expends $300 000 or mare in Federal awards in aggregate during
fiscal year, the provider must have an @idit conducled in accordance with the provisions of O
Circutar A-133, as revised. EXHIBIT 1 to this atfachment indicates Federal funds awarded thro

the depariment by this contract. In determining the Federal awards expended in its fiscal vear,
provider shall consider gll_sources of Federal awards, including Federal funds from the deparim

‘The- determination- of amounts of Federal awards expended-should be .in accordance with
guidelines established by OMB Circular A-133, as'revised. An audil of the provider conducted by
Auditor General it accordance with the provisiohs of OMB Ctrcular A-133, as reviséd, wili meet

requ:rements of this part

2. In connection with (he audll requirements addressed in Part |, paragraph 1., the provider shail i
the requirements retative lo audilee responsibililies as prowded in Subpart C of OMB Circular A~
as revised. This includes, bul is not limited to, preparation of financial statements, a sctiedul
expenditures of Federal awards, a summary sz;hedule of prior audit findings, and a corrective ac

. plan.

3, Such audits shall cover the enltre organlzahon for the organizatlon s fiscal year.. Compliance find
: relaled to coniracts with the department shall be based on the contract requirements including
rules, regulstions, or statules referenced in the contracl. The financial statements shall disc
whether or not the maiching requirement was mel for each applicable contract. All questioned ¢
and liabilities due to the deépartment shall be fully dtsclosed in the audit report with reference tc

depariment contract involved

4. H not otherwise disclosed es tequired by Section .310(bX2) of OMB Circuir A-133, as revised.
: "schedule of expenditures of Federal awards shall identify expenditures by contract number fnr ¢

contract with the depariment in effect during the aud'n period. "o
. . b = :';-
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The provider shall maintain confidentiality of all data, files and reconds including client records related to the services
provided pursuant to this agreement and shall comply with state and federal laws, Including, but not imited to, sections
384.29, 381.004, 392.65 and 455.667, Florida Stalutes. Procedures must be implemented by the provider to ensure the
protection and confidentiality of all confidential matlers. These procedures shall be consistent with the Depaniment of
Health Information Security Policies 1993-2000, as amended, which Is incorporated herein by reference and the receipt
of which is acknowledged by the provider upon execulion of this agreemenit The provider will adhere to any
amendments 10 the depariment's security requirements provided to it during the period of this agreement. The provider
must also comply with any applicable proféssional standards of practice with respect to client confidentiality.

: Comraci Renewal

Thts contract may be renewed on a yeary basis for no more than two (2} years beyond the initial contract (or for a pericd
no longer than the term of the original contract, whichever is longer). Such renewals shall be niade by‘mwiual agreement

and shall be contingent upon satisfactory fiscal and pfogrammatic performance evaluations as determnined by the
department and shall be subject 1o the availability of funds.: Each renewal shall be confirmed in writing and shall be

subject lo the same terms and conditions set forth in the initial contract.

:.‘.“‘3
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: ) EXHIBIT — 1
" 4 1. FEDERAL FUNDS AWARDED TO THE PROVIDER PURSUANT TO THIS CONTRACT CONSIST OF THE
FOLLOWING:
. Federal Pn:ggram 1 ' . " § na
Federal Program 2 ' . . 8 na
g na

TOTAL FEDERAL AWARDS

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL FUNDS AWARDED PURSUANT TO THIS
CONTRACT ARE AS FOLLOWS:. .

NA ]

- ——— S e w b -

vy W e e

w8 ) e e m— v mEmyyr m e aww mn i A

~STATE FUNDS,_AWARDED TO THE PROVIDER PURSUANT TO THIS CONTRACT CONSIST OF THE

Q " FOLLOWING: . “
- . Ma'tching‘a -funds for federal pmgfams = “ - — —-...-s-_._.. na
. State funds subject to Section 215.97.',,Fioﬁha__ St;t.yt_és $ na
. $ ns

TOTAL STATE-FUNDS, AWARDED PURSUANT TOSECTION 215.87, F.S.

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE FUNDS AW’ARDED PURSUANT TO THIS CONTRA!
ARE AS FOLLOWS:

NA

) . T |
. .o . - T futw



